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Utah Minerals Regulatory Program | p. mit Number: S/ 03 fop 7
1594 West North Temple, Salt Lake City, UT 84114 ———

UTAH

ERESSE  phone: (801) 538-5340 Fax: (801) 359-3940 Date Issued: Cct [3, 20/0
NOTICE OF VIOLATION )< CESSATION ORDER (CO) FAILURE TO ABATE CO
Permittee Name: So utd wtesrT Ston e Inspector Number and ID: Loz, K. ,tl/’,, # /7
MineName: 00 Cpee /\ /i‘gjf Date and Time of Inspection: JZ, ;, ? 2000
Certified Return Receipt Number: /é At {45,/4{(2_:;., Date and Time of Service:

Nature of condition, practice, or violation;
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Provisions of Act, regulations, or permit violated:

REN=3=1/3,5  REI7-3-J il , ReBZT= RECY7~6 =102 .0,12
uck wo-5-7¢0)Cc)

/ oy e -
Divisien Qirecti-e da L’( Jaune [ 1) Balo,

4 This order requires Cessation of ALL mining activities. (Check box if appropriate.)

Condition, practice, or violation is creating an Permittee/Operator is’has been conducting mining activities
imminent danger to health or safety of the public. without a Permit.

Condition, practice, or violation is causing or can Permittee has failed to abate Violation(s) included in
reasonably be expected to cause significant, imminent [INotice of Violation or [_] Cessation Order within time
environmental harm to land, air, or water resources. for abatement originally fixed or subsequently extended.

D This order requires Cessation of PORTION(S) of mining activities.

Mining activities to be ceased immediately: @ch l:] No Abatement Times (if applicable).
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SEE REVERSE SIDE Of This Form For Instructions And Additional Information

Original ~ DOGM Files Copy — Permittee Form DOGM CITATION  Revised — August, 2006



